Cardiac tumors and thrombus: evaluation with MR imaging.
Thirty patients with a suspected cardiac or pericardial mass underwent MR imaging. Twenty-six also had two-dimensional (2D) echocardiography, and three also had CT; one patient had MR only. Overall, 18 (60%) of the 30 patients were found to have a mass lesion. The lesion was confirmed by biopsy, surgery, or unequivocal demonstration on CT, 2D echocardiography, and/or MR imaging. Fourteen of the lesions were soft-tissue or tumor masses, and four were thrombi. The findings on 2D echocardiography and MR were in agreement in 17 (65%) of 26 patients who had both studies. MR was equivocal or in error in two patients (7%), and 2D echocardiography was nondiagnostic in seven (27%). In all seven patients with equivocal 2D echocardiography, the diagnosis was made by MR. In the four patients who did not have 2D echocardiography, MR showed the mass clearly. MR imaging is useful in the diagnosis of cardiac mass lesions. It can be used effectively in addition to 2D echocardiography to increase the certainty of diagnosis, and it is useful when 2D echocardiography is equivocal or inadequate.